Delbert Hosamann
SECRETARY OF STATE

2010 ELECTION CYCLE

ECEIVE

= OCT 26 Eﬂiﬁj
Address p‘o‘ BOX {?Dll Tmﬁ MS_ 33302 Campaign Finance

roephonqlh) $42-AF)  rm(el2) §42- 1924 Secigiasidiale | |

Treasurer G(‘m‘f' Email P’pf p@ @[[!!ﬂf{*-ﬂ&f

D Check here i above s differant from previous report

TYPE Of REPORT

__ May 10, 2010 Periodic Raepart (January 1, 2010, through Aprit 30, 2070)... ..o i cevee e .. Mandatory
___June 10, 2010 Periodic Report {May 1, 2010, through May 31, 2010} ............ oo oo Mandatory
_ uly 8, 2010 Periodic Report (June 1, 2010, through June 3@, 2010).............c o vvveiieen e e, Mandatory
October 8, 2010 Pariodic Report (July 1, 2010, through September 30, 2010)...........cc i vvcvrenn . Mandatory
_ ¥ October 26, 2010 Pre-Election Report (October 1, 2010, through Qctober 23, 2010).............coo.e..e.......Mandatory
__ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010j......... Runoff Candidates
_ dJanuary 10, 2011 Periodic Report {Octeber 1, 2010, through December 31, 2010).... ..Mandatory

Termination Report {Candidate will no longer accept contributions or make campaign Requimd to terminate reporting
expenditures and has no outstanding campaign debt obligation) obtigations

IMPORTANT
{1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0" {Zero) for total amount of reported contributions and expenditures during this period.

(2} Untl a Candidate files 2 Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 {b} (i1} and (iii)- .

(3} The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. F the deadline
falls on a weekend or a holiday, the office must be In actual receipt of the required reports by 5:00 p.n. on the first working
day before the deadiine. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itamized + Non-itemized = This Period Y:;?:?:;;m
Total amount of contributions $qju' oo +$ $ q, L‘l oD $ 3 5, ’7 OO
Total amount of dishursements $I3‘ m 311-! $ f.?l,b ??E’;, $ ,2 D_ E'] 3 . 33

Total amount of cash an hand $ (U, £, LI-

I certify tha hnst of my knowledge and befief it is 7:::?“&. and compleie.
;§ }K’ z¢,
Signature of Dimctur of Treasurer

Authority: Refer to Miss, Code anp. §23-15-801 (1972) et saq. for statulory requirements. )
Penalties: Fallure to submii required reparts, or failure 1o submk reports In accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day andlar prasecution |n accordance with Miss. Code Ann. §§ 23-15-B11 and B13 (1972}

| SEND TO: 1, Candidatos for Stalewrids, State duirict, muli-rodrnty and &f lngisiathve offices should refuym form to Secrriery of State, Bections Divieon, P. 0. Box 136, Jackson,

M5 JOR0A or fav o G0M-505- 1400 or GOT-AT-ZETH.
2 Candidates for countywide pod copnly district offices siould return forms to their county Circuit Clerk.

S0501-10
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CO’N!!TTEE To Re-ElectT Page ‘ of b
Name of Candidate or Comiﬂee@ resnd Tudae, PGIL[ Funderburic.
Reporting period }OZ IHQ through 0f 2

ITEMIZED RECEIPTS

A.Source: O Corporation [1PAC X individual OLloan Date | Amount of each
O Other {please spacify). (Mo, Day, Year) | it R
FZ:'ET‘E Crane. 10 £1121% | 500.00
Mailing dress s
p.o.Boy Y2¥ R
City, State, Zip Code $
Fulfon , MS 3Y¥43 I -
F;l'lecthrlmlcwar (Required) - b £
Oecupntion {nu-qumi Aggrogate $ I 5-00 O O
year-io-date [ .
B. Source: [ Corporation O PAC [¥f Individual O Loan e Amount of each
Ipt
0 Other (please specify) {Mo., Day, Year) th;:ifiod
Full ]
illtam 8. Murphree 0:5:00 |7 1(p.
Majling Address §
0. Poy 1120 — I
City, State, Zip Code $
MS 37302 —!—I—
Hmu_ Ernployer {Raqmredh)J M:(t' Y Y 5
némmmequm] s Aggregate %
A year-to-date 100,00
C.Source! O Corporation O PAC R Individual O Loan Date Amount of each
O Other (please specify) {Ma., Day, Year) th:’:c;;ztod
"Or .y Yay 101318 |* 100
Mailing Adl:h'ess S
52Tk 405 -
City, State, Zip Code / I _S
torinth, NS 38%83Y e
Mamae of Employer (Roguined) / / ]
Oecupation (Required) Aggregate $
{ year-to-date ’OELjX)
D.Source: [ Corporation 0 PAC ¥ lndividual 0O Loan Date Amount of gach
i
0 Other (please specify) (Mo., Day, Year) thE:cr'xee;l"tod
Mig radfrd Mavris 1018110 s 200, g»
lbﬂ Mi:frnss
S Cagihl St., SE€ —I s
Ty sune Zip Code g g $
h@_«ﬁm DL 2003 e
MNarme of E yar (Required)
F__I1__ |3
S " e 200,60

e a9 91 T a3z asn

5504-05




Committee To Re-Elect

Page 2-

o _b

Name of Candidate or Committee _( rewid T!-dge Pl Furderbure

Reporling period Jﬂl ¢ l 1o through

ITEMIZED RE

CEIPTS

A Source: 0 Corporaion [ PAC Xindividual CLoan Oate Amount of each
Mo., Day, Year) L
i Other (pleasa specify) (Mo., ' this periad
“Soann_Upchureh 191910 |* 20n00
"2y mitfs or s
City, State, Zip Code - . s
Tugela, NS 38301- 2210 e ——
Namalof Employer (Required) ; ; [3
Occupation (Requlred) te $
777 . pomaze 1%200.00 |
B. Sousrce: [ Corporation O PAC j Individual 0O Loan Date Amount of each
Mo., Day, Year} receipt
1} Other {please specify) {Mo., Day, this pericd
Full name L3
Ray {012 |” |5p.
Mailing Address ' . ' / 5
\34Y_ Lakeshire DY. — 1
City, State, Zip Code / ; 5
Tugelo S 3ZROM —! =1
Name &f Employer (Required) I ! s
ATt o etame | (50,00
vaar— v
c. sJ::!ce: O Corperation 0O PAC \ﬂ Individual [ Lean Date Amount of each
recelpt
O Other (please specify) {Mo., Day, Year) | pis perod
Fuil L] “ 5
olert Herring 10/%10 " 20000
Mailing Address W / / £
[020 cg. 833 S ==
City, State, Zlp Code f ; 3
@un&mm, MS 38344 o
Mome of loyer (Required) f <
TowWN o DLW _Ag — te_ :
| i rega!
Occupation (Required] yearg-to?dah 30(). 00
D. Sutumé : GCorporation O PAC J§ Individual Q Loan Date Amount?feach
receipt
0 Other (please specify) {Mo., Day, Year) this period
F
Donald “Kowan 01911013 gpp m
M¥ing Address ;g i 5
06| CE b 10D )
Clty, State, Zip Code
an, MS 37324 il |8
Name of Empidyer (Required) . . / J $
_@M AU %A\ 'HDSPFI'LL —:g:;at;—“
v&g:em yeaito-date %UD . O'D

S504-05




Cﬂrwmﬂﬂ- 4o Pe Elect
Name of Candidate or Committee ﬁ

Reporting period lf-’ltlilo through _Je

Page 3
.

ITEMIZED RECEIPTS

of b

A.Source: [1Corporation OPAC [individual [Loan Date Amount of each
Ma., Day, Year} G

0 Other (glease specify) (Mo, Day, this period

Full name s
wnoan | gft o\ B (50D, 0D

Mailing Address I ' [

P.0. 80X 332 e
City, State, Zio Code | ; %
Rooneyille, NS 37329 ==
Hame of Employer (Requirad) / s
0 tiZn uier Lb# ———

[Req ) A ate $
M yeartodate | 560. 00 |
B. Source: orporation [ PAC X Individual 0O Loan 0 Amount of each

{Mo D:te Year) [ecEiit
T Other (piease specify) - Dy, this period
Fuil name L
ﬁasm Lott oL/ R|" 500 00
v i It »
|00 Bvnum Place =
CTity, State, Zip Chde s
Ms 33924 it
Name of Empl-tuw;\{ﬂe;uit;) AL 3
Oce o (Required) Aggregate [3
Y vensioaate || 90D 00
C.Sowce: DOCarporation X/ PAC O Individual 0 Loan Amount of aach
Date recelpt
O Other (please sgecify) {Mo., Day, Year} | yyiq period
“Ban PAC 19110110 |* | pop 00
Manmpm (P
b Oy, 189 S~
Gltr Suh. Zip Coda / / $
MS 3¥0a _——
H:a.l'l'lt Employer (Reguinad) ! } 5
Occupation {Reguirad) Aggregat $
. yeg’;-to?:a:a ’ ;ocx)- 00
D. Source: QCorporation 0O PAC (1 Individeal [ Lean Amount of each
gateY receipt

O Other (please specify) (Mo., Day, Year) this pertod

F me ]
‘ L ke Alus PA 0 11Li(0|$50p. 6D
Mailing dress / / $
P, BOYX 132l = .
c.:y State, Zp Code i ! $
MS _2F3IDS -
-wlowr(ﬂequlred) { A\ i |s
A at
ucl:upda; (Required) yegﬂi-gdaete $SDDr OD
550405
_oLp_oao Jnguapund  Ined  dz2:: shal:




{Lommittee +o Ce. EleeT Page 4

or _lo

Name of Candidate or Committee CIRGUT Tuwoe€ Faut Ruwpceauer

Reporting periodmy ([to

through 1o} 23] jo

ITEMIZED RECEIPTS

A.Source: O Corporation CPAC individual O tLoan Date Amount of each
Ma., Day, ¥ fecct
O Other |please specify) (Ma., Day, Year) thiz period
Full rame ( / - . . 10 _ﬂ ; 1D s D
Jimmy _Prisham, Classie Finishes 10113112 1° 200.0
Maiiing Addfess ! L4
p.BOX._ 323 e
mnr.:aume,:up{:m / f 5
Tugelo, MS 33303 = e
Name En?luyar Rn'zqufred} / / -
_Uasgic Finishes —
Cecupatlon {Required) Aggregat-: $ 200 00
year—to-date .
B. Source: 0O Corporation 0 PAC _E'Individual 0 Loan Date Amount of each
i {Mo., Day, Year) !'eceipft
0 Other (please specify) - L3y, this period
F“m . 16 1 48110 | ¥
t  Ganes S | Q00,00
Mailing Address ; / 5
422. S . Ao —
City, State, Zip Code 0] ; ) $
Tugelo NS 38301 =
Name of Employer {Required) / s
o ENSWIANCL ————
Occupation {Required) Agﬂefdata; % 20, oD
year ’
C.Source: [¥Corporation O PAC 0 Individual O Loan Amount of each
DamY receipt
o Gther (please spacify) {Mo., Day, Year) this period
u . 5
e Cirmy Ine. 10 1221 19 | * 900, p0
Mailing Ad ) ! [ 5
Po.Gor 200 e
City, State, Zip Cede | ; §
o, MS 33304 — '
Name bf Employer (Required) ] / $
F a2 ) —A — t__ 5
Gcﬁm or{Required) ggregata J b OD
"i YVUA year—to-date D,
D. Sourca: {] Corporation X! PAC O Individual O Loan Amount of each
Date‘, receipt
O Other (please specify) {Mo., Day, Year) | 4,10 pariod
Fulname
noe, % YLeohn LLP 1o 122ie. |8 R00.00
Mailing Addross ; / s
p. D%}L 549 = i
City. State, Zip ! $
Aoriagn  Ms 3E¢35 ==
Name of Employer (Required) f__f___|$
t $
S s e |° 20D 00

SE04-05




Comemitiee 4o Re - Elect

Name of Candidate or Committee
Reporting period__{ O

__Lirciir YuRet Pl PUMCERRUL
|I through
"ITEMIZED RELCﬁEIPTS

Page 6

or__lo

.

A. Source: 0O Corporation T PAC L lindividual DO Loan Date Amount of each
X ( : DA {Mo., Day, Year) L
Other (please specify) this period
Lo 0bRie, 0f Tmathan Magon, OA lor2sio |3 |op, dp
Mailing Addrass = " ) | §
325 1. Brosdioy St —I—
City, State, Zip Code p f $
‘f"u%e!q, MS 37302 — /1
Name of Employer (Required) . $
Law) OEGoe, of Sarvethan Mardun, PA =t
[+ tion (Required) Aggrtedg-:teh $ / 6 0 dr-D
year—to-da .
B. Source: [ Corporation O PAC O Individuali O Loan Date Amount of each
o Other (please specifP- A\ . (Mo, Day, Year) ﬂng?};ﬁad
Full name I D | ﬁf .LQ. L3
Lgw OFee of Brian Starling, PA f 10D, O
Malling Address . 5
0.0.Box 175 e —
Clty, State, Zip Code [ $
S BEYOL et
ame r (Requj . L
1o O, ot Bran_ Starking . DA i
Decupation {Required) = Aggrt?;g-:tz $ / 00 é B
year- al ’
€. Source: "0 Corporation O PAC [Giindividual [ Loan Dl Amount of each
] Other (please specify) {Mo., Day, Year} | th::‘;gri;d
Full name 5
fras L Sweat, SC 10 123110 |* Do JD
gAdd s
l 12?’ Walden Shreet —
City, State, Zip Code / ; 5
Loriadh . S 39934 —
Name of Emphoyer tﬂwumi ! { *
Occupation (Required) Aggregate s }00 JD
A—ﬁn‘ﬂxﬂ\ year-to-date f
D.Source: O Cfyporation O PAC O Individual O Loan Date Amount of each
ipt
B Other (please specify) oLLl {Mo., Day, Year) thmﬁod
Fuil nam N
(ax) Firon.,PUC 1012310 | s 25D, (0
Malling Address .
! i
WO Town Crele Dnve i I
CRy, Stauf. Zlp Code L‘ N [ £
Name of Employer uired)
_@ML@) Firm, DUC — !t :
Required regate
T o =

v

S504-05




o _lo

Cammidiee s e - Elect Page b
Name of Candidate or Committee _&(ReunT I W€ pﬂ;u;,_&gymm
Reporting period__{0 (|10 through __[© 23|

ITEMIZED RECEIPTS

A.Socurce: 0O Corporation 0OPAC lindividual D Loan Date Amount of each
{Ma,, Day, Year) peceipe
01 Other (please speciy) N y this period
. : s
Yick. Quinn o_rdilo |* ), F00.00
Maliing Addnass / / s
1t Alearn 2. s
City, State, Zp Code / / $
Corinth  MS  38E34 —
Hame of € T {Required) £
2T T
[ (Reguirpd) Aggregate $
“Praanadist e | 1,8C0.0D
B.Source: (lCorporation 0O PAC X Individual 0 Loan Date Amount of each
(Mo., Day, Year) ol
0 Other {please specify) - Dy, this pericd
Full name $
_Koberk Tammu —/—1—1" 700. 0}
Mailing Address | / / s
ﬂt'lyi State, Zip Code / ! $
Name of EmplByer (Required) P 3
Dcoupation (Required) te
Aggrega 3,7 0D, 17
C.Source; O Corporation 0O PAC QO Individual O Loan Amount of each
Date receipt
{1 Other (piease specify) (Mo, Day. Year} | yuc pariod
Full name A $
Mailing Addre=s A $
City, State, Zip Coda / / 3
Name of Employer (Required) i f 7
Occupation [Recguired) Aggregate $
year—to-date
D.Source: OCorporation 0O PAC 0O Individual O Loan Date Amount of each
{Mo.. Day, Year) [RcoPy
0 Other (pleass specify} " ' this period
Full name L f....... } L $
Mailing Address _ m_m ! L $
C-Hy. Sh‘llh 23? M — ’ = ! . s
Name of Employer (Required} ol $
Occupation (Regulred) Aggregate §
vear—to-date
SS504-05

O.JdaD




Name ofcm-dateort:ommmee MMQM&MMWK

1fa3fjo

Reporting period _ [ 0] {

ITEMIZED DISBURSEMAENTS

N

K. Bull name Date Amowunt of each
€3 LCarciers {Mo., Day, Year) | disbursement this period
(g Address
Vo Bor 21l s |* g3 ys
City, Stais, Zlp Code a s
wn{ ‘”2‘3‘ OH Ys i1 2s3410 |" 93,38
Ym SJ?G.JL!
”“"‘""" Dats Amount of each
N The 51@\“ Mﬂl\ {Mo.. Day, Year) | disbursement this pesiod
Addross
T@b_hiﬂma Plewy {pr4 /12 :7so.oc>
City, Stotm, Zip Code
“Naxarce. , fL 245k bl s
oAnS - Jowwme S350 o7y
“Fed €L e T oar | e
Mal
1855, Closter 12,42 [* 25,00
City, State, ZIp C 5
Tapelo, NS _3370] 1
. N Jagreoate Sy 5
5 F\I::Eélmﬂ b { &({b Inc. (Mo., g:;e Year) ;ﬁshnmn‘lﬂﬂ:i:n:erhd
Pn’Boy: vy losg 1o |* 347.00
m NS 33202 el |* 47.02
i Jagese | 563
EQEL;'“LQ&O Wevks / Cun Aond WU (8o, Day, Vear) Sebareons this piikid
0 BoL 209b 10,510 [*5,3.00
Gc Zip Code $
ke, SC 24303, I
i ' Yoortodate ’{,19.1,.00
F.Full name Date Amount of each
Busulad (Mo., Day, Year) :isbumemantmhpund
T TeCullsugh Blid A |* 198 249
ook MS_ 33304 oz |* 7147
upesset Yaar-to-date sQ'?O 3
S£504-06




Poge _ 2 __ a3

Name of Candidate or Commitiee W@Mﬁﬂumﬁm

Reporting period lb!l !(P thwough LULQSI j&
ITEMIZED DISBURSEMENTS
k?& WIU. tno..g::vm dishmdu:&ﬂpeﬁm
‘35’15 Shinh d lorgite |® 45).6D
City, State, Zlp Code 3
Mandrchit MS &L L2l 17 30h.40
o puze 13520 .00
%& Aﬂﬂw-’ (Mo. Day, Year) isbassamant thie period
4% T Clantm 0190 |* 40,60
tﬁs&hﬁpﬁoﬂ AKS . ; 3
PumumM Ag s
. Yaar-to-date 40, 6D
*CL_wmmdD MeGaha (Wo. Day, Year) | disturserment s period
. 432 [* 90.00
Clty, State, Zip Cods 3
NS BiYeT fued
Purpﬂedww g
B pre 40.00
Tern Fldﬁl‘i .. Doy, Yaasi | Gieburmessorathie sl
e /1910 [* 51500
ﬁ:ﬁ? @it |° 30,00
' i vm sb‘is.do
EECI W\U\ (Mo, Day, Year) e o
orqrte |* 100, OO
CWMZ]PM q , g
’I'Enir.io MS - i
m_—— e N
Ff?\ma“&m SUU-‘H’\ F L PMJTMS (Mo., ?-:vm disbmmnmﬁu:’::eﬁod
0. Box Lbl lo2Uw |° | ,85:25
"“?'F""’“ms 2931 los2lrie ¥ 1,003 ,73
) o Jagrewte 150} 4 92 0D
S504-06

7
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Page3 o‘f-3

Name ofCandidateorCmnmnteedm{T.EF 0 RE-ElECT thcuzr..budgf fud Furoresugit

Reporting period 50, ' {e

f".’SBhb

ITEMIZED DISBURSEMENTS

Mﬂmm TW (Ma., g:;?’lem') di:bumnmnr‘u:i:c:mod
5.5 Main St. o 2urie 1*5 24y, |,
ey NS 33324 T

- i v |5 3. 1L
ﬁwtﬂn News {o., g: Yean) mﬁmrﬁm
"B Bl 130 19,20 | 397 4p

City, Stais, Zip Code -

i m_s 35&24 —-"r—'f_

e Y‘:gr-m-daln 53?761)
“Belmmd  Soucnad e e | el
00, Bet. 170 10:22,00 [* 21,9, LY
“‘“’@m Ms 35927 BV

[ Drahursament

A e |* 300,04
'?THL;E:\:'ﬂﬁU Ool.mrhn News (Mo, g:: Year) &isbmanofn{'i:c:emd
HIIhHEDM!EBJI’ '?0 fifé'_lf_@_ s 315‘0_0
N ———; Joweaste 1% 215
Emzamcowr\'hﬁ Cowrier iﬂo..g:: Year) clsbmsmntﬁtleﬁ:?;eﬁod
305 10 Man. (e 22110 |° 289 40
i@;mm = 3804 e

OOt Joseste 13539 9

%“ﬁm Cortnddvans (Mo., Day, Yean :ssm-emomﬁmﬁem
007 10122, (% 191 35

Clty, Stale, Zb{é{hﬂmr ?Cﬁfi ; ; %

Lorinbh . MS 33324 -

TR —— Jagreadte |52 0) 95

5504-06




